BLACK INK—NMAKE A PERMANENT RECORD

5]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. MAR.27

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn30_o..‘,....__

10389

Registror's Na.,.... ._Bé.__ .......

State Fils No.

1. PLACE OF DEATH: ‘H
() County.... OON 9

(b) City or town... . L v X A0 .. —
(I gulsicle c-ll or town limfts, writs "RURAL" and name of w'ndﬂy)
(c) Name of hospital or institution: /
LN

no

(If not in hospital or institution, write strest nnﬁhr or }ocation)
{d) Length of stay: In hospital or izatitution ]
In this community____,

yents, manthe or deys)

(Specify whother

44 Yenrs

2. USUAL RESIDENCE OF DECEASED: /é}

(a) State.......M\. i awuy l...._. (€3] County B° onh R o
() Clty or town...... S 1 Aa G r
(Lf onteide city or town limits, write "RURAL™}
(d) Street No R LAY
(T earal, give locutlon}
(e) Citizen of foreign country?. ne (Yes or No)
If yes, name country. . x 0

3. {a) PRINT
FULL NAME.

__OYella. M»n.n_eﬂ:ym.m_

MEDICAL CERTIFICATION

F?\ny day. l%“‘

20, DATE OF DF.ATﬂl Moeanth

. If veteran, 3. Social Security
% &) Iver @ q 4 A hour__. (D 'O minutL_.__ﬁ.....hM
name war. .9 No F .9
21 l hereby cerllfy that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, rs. L b 19%. 2 to A 3 w¥f,
4. Sexﬁw / mee. X ... /\ diy_ﬂfcedﬁn——-r---—-—;-- that'T last saw hgdL’_ alive on...i_. A L2, 19:/_5{
6. (8) Name of husband Of Wife.........c.c. 6. {¢) Age of husband or wife if || @nd that death occurred on the mm .
R p Duration
- z___Q.m__.__Hg_nm_a_ - Immedigte tatise of death 5 e
7. Birth date of dmnd_____.F__&i_y,__iLQ s R T AL A o 4
{Month) (Day) ﬂzq( 5 F—nov /9»‘!6—7‘0,}‘“ /7 54
1% !
8 AGE: Years Months i less than one day Due to_vM - r-
tg 3 g AL Ve, b e
hr. min D /
- . - ue Lo
5. Birthplane_E_CI X % I.‘.n., — :C.le._nm.f_.__fm £~ \
R (1 'n. or county) (State or fureign country) . N - /} L '
Other conditions. . Y
10. Usnal occupation Q\J._S .Y \ s‘ < {Includs pregnancy within & months of death) x La L‘H
' N .
1t. Industry or business . o ; = by PBYSICIAN
o= Major findings: .
g 12. Name......mq ”EM_"_ “2 i [~] L. (3 4 ’ , of opemnons.._..M{ﬂ-v‘/f U Underline
[ R R i . - * . .
=4 13. Birthplace _-E:J Lnars./ : the cause to
o g m'“'%m S ﬁ' fatelgn country) Of autopsy W should be
g ( t4. Maidenname 71X QA QSTH [afLe n_-...__ charged sta-
E e I l_’l}j m tistically,
15. Birth o e R
% D [y wmu) (Binte on forslem conlon) 22. Ii death was due to external causes, fill in the following:

16. (g) Informan Owy _.,...t{ﬁ..h.}!l Péjv
) Addreu._.._'G.bJ._u..M..\J.A 1O MONS

17. (8) X b Date thmouEe_(LJ ELJ?@
Burill.mmlhn.unmvd)d ) {Day) (Year)
() Place: burial or cremation . S=-@ ,!.{.M.(Ll.._n_..... R TV -
18. (a) Sigpature of funeral direg:t
(5) Address
15 (@ (3?-';:..'.‘..15 =gty o “%‘é{ ot

(a) Accident, sulcide, or homicide (specify)
(&) Pate of occurrence

(r} Where did injury occur?.
{City ne town} (Cannty) (Srats)
(d) Did injury occur in or about home, on farm, in Industrial place. in public place?

(Specify type of place}

While at work?__ . __ eans of injury/\_ e i
. A’ .
23, - Signature., & e (M. D. orgthet)...........
Adldrass ?

[ 7= )

(Licensad Emibalmer’s S1alement on Reverse Sidn)




Y . . b
N
- .. o -\_',7ﬁ | .' :
. . . . L . " . . . : ‘:_
A '
A T
LR ) RECE'VEd o . Lol
i Distri o
Jstriot Health Otfiger pyg, 9,
. L - District £l Number ' L o .
. o e e .- ! - -
S R Pih_FilodM- o
. - vt’-\ i ‘
. <L
- ‘_r ? -
. ‘) ’
STATEMENT BY LICENSED EMBALMER
. . ',-.-r. y b - - N . ’
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